**INTRODUCTION:** Breast augmentation is the most frequent operative cosmetic procedure performed in the United States.^1^ Women with breast implants requiring reconstruction are subsequently common and represent a unique challenge to the plastic surgeon. The purpose of this study is to present a single-site 20-year experience of patients with augmented breasts undergoing reconstruction and to analyze their clinical outcomes and cosmetic results determined by independent judges.

**METHODS:** 37 consecutive patients were identified between 1997 and 2016 after a retrospective institutional review board approved chart analysis. Patient demographics, clinical, and operative details were documented. Using a standardized questionnaire with 1--5 Likert scales^2^, de-identified preoperative and postoperative photos were evaluated by 12 reviewers from our institutions who were not involved in the care of these patients.

**RESULTS:** The following five reconstruction types were performed: 6 oncoplastic (16.2%),^3^ 3 implant-based (8.1%), 14 staged expander-to-implant (37.8%), 7 staged expander-to-flap (18.9%), and 7 cases of flap reconstruction (18.9%). 10 complications occurred in 8 patients based on a mean follow-up time of 2.1 ± 0.9 years. In 35 women, the previous implants were removed and replaced by new ones in 31 of those cases. Overall, postoperative cosmetic scores were similar to preoperative values. However, in the oncoplastic subgroup, significant aesthetic improvements were achieved. These 6 patients received best postoperative cosmetic scores followed by implant-based and staged expander-to-implant patients (p\<0.001). Microsurgical flap patients scored lowest according to our reviewers (p\<0.001), which was statistically related to increased rates of external radiation and delayed reconstruction. After reconstruction, results of round implants were judged better than those of shaped implants (p\<0.001).

**CONCLUSION:** Choosing the appropriate surgical treatment and reconstruction remains difficult in patients with augmented breasts. Our results show that lumpectomy and oncoplastic reconstruction are possible and lead to best cosmesis. Microvascular reconstructions are inferior with regards to aesthetic outcome given the aggravating oncological circumstances.
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